MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025407

DEPARTMENT OF PUBLIC HEALTH WELFARE
8 € HeALTH AND wEL 3  tmars Recistration Distict No 5,{/ Recistrar’s N / ?_é ? STATE FILE NUMBER
.| ———— - rimal Lstrafu 13tric P N rs PN SN - -
0O NOT wriTE AMENDED FITEMIN—2Td52 i egistrar’s No .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residerce bafore
. COUNTY . . STAT b, COU i
VS 300 a : St.Louis o STATE Mo, COUNTY ST- [ s ‘-dgnien)
Rev, 4/59 % b. ary (I outside corparste Limits, give TOWNSHIP only) tongth of atay In 16 <. CITY {nsida Limits
¥ 10WN : h own Overland, =, Yes &5 O
- Richmond Heights, 2 cie. LV 0
1 440 bs : <, ;%éPT&TEO(EF {If NQOT in hospitsl, give location} Inside Limits d:l;RDEREETSS {Lf outside, give location) Reside on Farm
209 4 X e INSTTUTION 5t Marys Hospe Yos € No O 2423 Hartland Ave, Yes O Nog—"
Q
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. ANTHONY BOYCE DEATH  June 25th, 1962
d 5. SEX 4. COLOR OR RACE 7. Married [} Mever Married {1 (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s 7 Male White Widowed [] Divercad (] 11 9-1903 58 Manths I Days Hours l Min.
| 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vl during most of working |ife, even if retired) ] .
2 ~ n Acme Fast Freight | st,10uis,Mo. U.S.A.
7 0 9 13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o John P. Boyce Janet C,Pallin Florenxe Botce
8 I 7,3 15. WAS DECEASED EVER IN U.5, ARMED FORCES? p. 17. INFORMANT Address
— < {Yes, no, or unknown) | (If yes, give war or dates of servi |
K5 28 Xw o | lorence Boyce-2423 Hartland Ave,Overland
&‘ - 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c). INTERVAL BETWEEN
10 uz_| PART ). DEATH WAS CAUSED BY: N . ONSET AND DEATH
o 8 § IMMEDIATE CAUSE (a} Qo’L—d/yLJ,,é:—m 5' AL i,
1 Sla bel / ‘ ’
o] f
1268-a | h a Conditions, if any,]  OUE TO (b} Ww A S/l/"'—’a'
wr ?‘3 which gave rise to -
< |Z above cause {a), 1 . /
13 E - stating the under-
lying cause last. DUE TO {c)
% Cz> PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART lll. If deceasad was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
bl <
= o 0O Yes [ Ne 0 Unknown
> g _ [Ov] ]
E E 19., WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |1 of item 1B.)
2 Bl g, 8w B
ra
Z g S 20c. TIME OF Hour Month, Day, Year
S |2 2 INJURY  am.
N w g,
-] =
_z_ -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {c.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ng}sta‘{Lgvg?ﬁv[gnK o tarm, factory, street, office bidg., etc.)
(%] o o a . r-J L &
S (=] E é 21. | attended the d“..“dﬁzﬁ,f%_@j_f_fwmd lost saw i, alive o ¢ /2 {
: ; Q Death occurred at. = % A Af‘én on the date stated above, and to the best of my knowledge, from the causes stated.
= )
oo 2 U 335 SIGHATU egree, or_title} 27h. ADDRESS 22c. DATE SIGHED
3 o 0 O & < i s . . / -
= T - -W 5>M . . A
- o = _ 4 2./
i “23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Stare)
d [a] REMOVAL (Specify) .
z | Removal June 28,1962 Calvary St.Louis, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOZL REG. 26. ISTRAR'S SIGNATURE
w >
= % |Kriegshauser-9450 Olive Blvd, N\ b 276 2 Apﬂ

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed W j W

Signature of Student Embalmer

Licensed Embalmer No. ,}‘ngj/'

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed hy a STUDENT, he also shall sign in his QWN handwrmng
If thls body is not embalmed fact should be so stated above.

(Failure to comply
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